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( c ) Lv 	 The agencypays the family ' s premiums, enrollment 
fees, deductibles, coinsurance, and similar costs 
for health plans offered by the caretaker's 
employer as payments for medical assistance--

Lm 1st 6 months Lq 2nd 6 months 

/r The agency requires caretakers to enroll in 

employers' health plans as a condition of 

eligibility.

-
L/ 1st 6 mos. /-T 2nd 6 mos. 

( d ) o  ( 1 )  	 The Medicaid agency provides assistance to 
families during the second 6-month period of 
extended Medicaid benefits through the 
following alternativemethods: 

LT 


/7 


L/ 

/7 


Enrollment in the family option of an 

employer's health plan. 


Enrollment in the family option of a State 

employee health plan. 


Enrollment in the State health plan for the 

uninsured. 


Enrollment in an eligible health maintenance 

organization (HMO) with a prepaid enrollment 

of less than 50 percent Medicaid recipients

(except recipients of extended Medicaid). 
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lement 2tom 3.1-8 specifies and describes the 
alternative health care plan(s) offered,including requirematsfor 
assuring that recipients have access to services of adequate quality. 

(2) The agency ­

(i) 	 Pays all premiums and enrollments fees imposed on the 
family for such plan(s) 

-4 (ii) Paysall deductibles and coinsurance imposed on the family
for suchplan@) 

3.6 unemployedparent 

For purposes of determining whether a child is deprived on the 
basis of the unemployment ofaparent the agency ­

0 	Usesthe standard for measuring unemploymentwhich was in the 
AFDC State Plan in effect onJuly 16,1996. 

Uses the following more liberal standard to measure 
unemployment: 

An individual will be considered unemployed if the family’s 
countable income and resources as determined for the pup 
defined in Section 1931 are below the eligibility standard used for 
thatgroup (Attachment 2.6-A, Supplement 12 and Supplement 1 toofficial Attachment 2.6-A, Item A-1) or if the family’s income and resources minus deductions allowed for medically needy 
including incurred medical expenses, is less than the medically 
needy income level (Supplement 1 to Attachment 2.6-A.Item 10) 
and resource level (Supplement 2 to Attachment 2.6-A, Item 

(Note: This effectively eliminates the old AFDC deprivation 
requirements fromall groups.) 


